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STATE OF SOUTH CAROLINA

(CaptionofCase)

Exam01©:Applicationfor a Clm C CharterCertificatefrom
JohnDoedbsDoe'sLima

An Aboard Transportatloa LLC

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE l'H]g

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SKEET

I_/MBER: - _ -

If _ is your first time fillag an a_licati_ with the PSC, you will not

have a Docket h_mbor. The CommlH4m will udp _ to you. Ifyo_
have filed wi_h the Commimdon before,a D0eket Number wm aNigaed
and should be _ntc_cd

(pleMe type or prim).. ....
SubmRted by: -Konert r/ayes Tdephone:

M3-261-4046

Address: ,1I0 WcstchaseDriv,e, , . Fax:

Charleston, S.C, 29407 Other:

i?.m_, rmhaycsl0(_aaiLc?m
NOTE:The cover shootand informationcontainedhereinn©itherreplacesnor auppl_ the filing and sm'vi_ of pleadingsor olhnrpaIm'a
aSrequiredby law. This form is _equired farme by the Public Service Commissionof South Carolina forthe _ of docketingAntimast
b¢ fllkd _ c ,_avle, toly.. ....

[:_t_- ..... _ .."...... . _:_±.........

[_] Appfication -Class A/A Restricted

_'_ Application- Class C Taxi

[_ Application - Class C Charter

O Application - Class C Charter Bus

Application - Class C Non-Emecgency

[-7 Application - Class C Stretcher Van

[--] Application - Class E Household Goods

Application -Class E Hazardous Wast_

• 1'-I Application

r-] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a _cate
[*-] of Public Convenience and Necessity to be Rescinded

O Requestfor C_accllation of Certificate

["-]Request for Suspeusion

NATURE OF ACTION (Cheek all that apply)

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Request for Name Change on Certificate

Request to Amend Scope of AuthorRy

Request m Amend Tariff (rm in_'ease, cu_.)

Request to Amend Passenger Limit

Request

Late-Filed Exhibit /, _ _,..
• v_._

ProposedOrd= ' "/. .... ,:_>t_

Publisher's A_idasa_:'4:. ,.. _ ,_F:

Reservation Lett_ 6 C-:*

Response -_:

Return to P_on

0_I¢r:

[-7 Request for Reinstatement

If you have any questions abcm this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100. (.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649. Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CFJtTIFICATE OF PUBLIC CONVENIENCE AND NI_CESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: 10/10/2013

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Nemc under which business is to be conducted (corp_ation, partnership, or sole proprietorship, with or without trade name.)

All Aboard Transportatic_ LLC
.... J,, ,,, ....

110 Westchase Drive Charleston S.C. 29407

Street Addr¢._ of'_pplicant

Mailing X_ of Apphemt (ff different fron_s_q address)

843-732-2466
Phone

rmhayesl0_gmail.com
Ema_ Address

Flt_

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorpor_on must be a_a_h_l. (ffincorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one) LL.C

[_j Individual Owner/Sole Proprietorship

[] Parlnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



FaxZero Wed 20 Nov 2013 11:43:07 AM EST Page 3 o£ 3

Applicant is financially able to fumiah the servic,es as specified in this application end submits the following
statementofassetsandliabilities.

All ,Aboard Transportation LLC

BALANCE SHEET

ARetm:

C_h
........ i.. t ..... , .....

Receivables

Real Estate

Buildingsand Equipment (Net)

Motor Vehicles (Net) 2 vans

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

$23,000

Prepaids and Other Assets

Total Assets* $23,000

iAabllltles, and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabiiil_

CapitalStock

Retained Earnings

Total Falulty

Total Liabilities and Equity*

Ba|anc¢ at Time Application is Filed:
Month Year

* TotalAssets = TotalLiabiliti_ and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro__sg Rates and Charge _.iRt only m,,Yim_m_ charges per.m.!!e o_rtrip_, and/or lumrly rate):

Maximum charge is $300 per hour

Requested Scope ofAuthori_: Cheok all eonnt_ in which you are reon¢_n_ _nermi_ioll to o_t_r__te.

You will only be allowed to operate in those counties checked below, You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[-7Abbeville [3 Cherokee [-7Florenc© [--]Lee F']Saluda

IS]A_,_ [] Ch,_- D o_s=tow. E3L_p_. U]Spm,m_s

F] Bamberg E] Coil©ton [_ Hampton [-7McCormick [_ Wiiliamsi_g

_ Bamwell [_ Darlmgt_ [3 Horry _] N©wl_n7 [:]York

[--]Berkeley [_]Dorohester E] Kcrsimw [_ Orangeburg _ 8tatvwid©

l--]Charleston. D Fairfield F] Laurms F-]ltichl_

3 ot'9
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DESCRIFTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Pwffers Vt-.hle!e is_d. to Carry: (The number of.passmgers a vehicle is equipped
to carry- is based on the number of_hfJtl in the vehicle, including the driver's seatbe.lt.)

D 1-7 P_.n, includ_ drh,_r

_'] 8-15Passengers,includingdriv_-

MAKE YEAR&MODEL VIN# E___MPTYWEIGHT

2009 Ford E-350 XL IFBNE3 IL76DA60476 _D"_..--_..mt

.... 2006 Fefd E=350 XL 1FBNE31L89DA56411 _'_V
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 mmm cB QUOTE

fxmnMUgr m_ CO_Lgr'gD AND SiGNg_n by an Au'rKom_m __C'z L'_r_M_ANYm'm'.mtgmcvqTA_
TIw_ quoWmint k _ _ mmwt lz_.m_ pmnhuns. At tim_ of tlw Commtmlon, a o_py ofoumzt
/_w'mco laoltcks may be _ Do not lxovtde a copy of imursnce lmKcicsm_c_ mqumm_ y_ _ _ _ _ _
PUtctm_ itmnn_mutlyour elppUc_on Im born approved madm cmckr_ _ _ _ _ _. _ 180_y A Q_.

'line _llow_ imum_ quote is for:.

Nemeof/qD,plicam:

Addhr_of_opllmm

TI_ ebovo quc_ premium isfor s mrm of

Miuimum _-/_tnma_

1-7_ •

8-15 Pssssalpm*

s _,Mo_wz._ne

•S2S,eeone_z_'_,eoe

_ oo,
!

nl_nlhs.

2,'r-4o7

* Passmg_ = _una_ ofmsmb_. _mme ve_
in_ludi_'fl_ ddvees smelt

t CO

mmtsthemtnimmn hmmm_limitslgegnb_.. _ h_ur__ .e_mpanymMdugthisq_ kauthodz0dbytlte

....,
If you wish to self-lnsme your motor vebki_ for liability and _ dmua_ you must _mply with S.C. Code
Attn. Sectimm 56-9-60 mud 58-23-910. For more infommti_ contact Vlcl_ _ with the Dqmmum_ of Mo_.
V_hi¢l_ at (803) 896-8457.

If yOUwish to ._ldy as it tadf-lmmed for wotlk_t, _mpensat/on eov_m._ M South C...mgli_ you nmy do m wlOt
the South Carolin_Wodmes.Compcmamm Commission (WCC) providedthatyou wUll_ ,bl_ to:.1) post a mrety
bond m- letter-of.cfea_ wlth th_ WCC for a mi_immm of $500,000, 2) agrm to paya yearly self-imumace te_ and
3) qrm to imy an mmual mmcmment to the South CeroHna Secmd I_my Fund. For more infonmtim, _ Uze
WCC Self-[mm'ma3e DivlMon st (803) 737-5712 ca"on the web st www.wcc.state.s_.m/self-lnsurmee.
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; " ..,

EIMblt F_tt__Wnltng__ and Ah!_*-t'FWA)

P. 008/012

' L'!

Robert Hayes (All Aboard Transportation LLC)
Nm_'ofAm_u_ .......

.¢

1. Are there em'rently any outstand/n8 judsments against the Applicant7.

O Yes _ No

If Yes, indic,ate nature ofjudgement(s) against appl/eant.

2. Is Apptieant familier with all slatutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Appli_nt ague to operate in emaplian_ with these
stetutes and regulations?

® Yes 0 No

3, is Applicant aware of the Commission's/nsuraw, e requirements and the imer_e _ costs assomted
elerew_?

Yes 0 No
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_Yhlbit_on Drlver QnJlifl_rinn,_

1. Applicant understands that all drivers must be a minimum of 18 years of age.

(_) Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year drivin8 record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

e

® Yes O No

° Applicant undenUtmis 0tat a criminal history background check firm the state where the driver ctnrenfly lives
must be maintained in the Applicant's business office.

® Yes 0 No

4. Applicant xmde_stands that all drivels operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid drive_s license issued by the SC DMV or the current
state of residence of the driver.

_) Yes 0 No

5. Applicant understands that ell Class C Cetl_cate holders are proln'bited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Eaforcement Division or any national registry of sex offemders.

Yes 0 No
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lqJBLIC8ERVICE COMMISSIONOF SOUTH CAROLINA
POST OFFICEDP_AWER1!649

COLUMBIA,SOUTH CAROLINA29211

Appficant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Can'iets (Volume 26,
_g_COde Anff. Regs., !976), and._38400 through 1L38-503 of the Depamnent of Public Safety's Rules and

_vtomr uamers tvomme .23A, S.C. Code Ann., 1976) and amendmen_ thereto, end he,by
prormses compliance tb_rew_.

The AppIic_mt for the Certificate of Public Convenience and Necessity u set forth in the foregoing, swear or
a.ffm_ that all statements contained in the above application ere (rue end c,ozrect

STATE OF solYrll CAROLINA )

)
COUNTY OF CHARLESTON )
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The State of South Carolina

Office

° k " ":" ,"

of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

ALL ABOARD TRANSPORTATION LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on October 2nd, 2013, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-,44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by adminisb'ative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof,

Given under my Hand and the Great Seal of the

State of South Carolina this 2rid day of October,
2013

Mark H_mtond, Sectelary of Stste


